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British Medical Association 


PROCEEDINGS OF COUNCIL 


JANUARY MEETING 


A meeting of the Council of the British Medical Associa- 
tidn was held at Tavistock Square, London, on Wednes- 
day, January 29th. Dr. E. Kaye Le FLemina, Chairman 
of Council, presided, and the other members present were: 


Mr. H. S. Souttar (Chairman of Representative Body), Mr. 
N. Bishop Harman (Treasurer), Sir E. Farquhar Buzzard 
(President-Elect), Dr. H. G. Dain (Deputy Chairman of 
Representative Body), Mr. J. Armstrong, Professor R. J. A. 
Berry, Dr. J. W. Bone, Sir Henry Brackenbury, Professor A. H. 
Burgess, Dr. J. D. Comrie, Dr. O. F. Conoley, Sir Thomas 
Dunhill, Mr. W. McAdam Eccles, Sir Crisp English, Dr. E. R. 
Fothergill, Dr. T. Fraser, Dr. J. L. Gilks, Dr. L. G. Glover, 
Dr. F. W. Goodbody, Dr. R. G. Gordon, Lieut.-Colonel 
C. H. H. Harold, Dr. C. O. Hawthorne, Dr. J. Henderson, 
Dr. J. Hudson, Dr. J. Hunter, Dr. H. C. Jonas, Dr. R. 
Langdon-Down, Mr. E. Lewis Lilley, Dr. J. Livingstone 
Loudon, Dr. J. C. Loughridge, Dr. P. Macdonald, Dr. J. S. 
Manson, Dr. J. C. Matthews, Dr. J. B. Miller, Dr. H. J. 
Milligan, Mr. R. L. Newell, Dr. L. A. Parry, Dr. W. Paterson, 
Dr. R. C. Peacocke, Professor R. M. F. Picken, Dr. H. W. 
Pooler, Colonel A. H. Proctor, Dr. J. R. Prytherch, Dr. H. 
Robinson, Dr. E. H. Snell, Dr. P. B. Spurgin, Surgeon Rear- 
Admiral A. R. Thomas, Dr. W. E. Thomas, Dr. G. Clark 
Trotter, Wing Commander H. M. Stanley Turner, Dr. S. 
Wand, Dr. N. E. Waterfield, Dr. W. Watkins-Pitchford, Dr. 
Ae West-Watson, Dr. W. G. Willoughby, Dr. F. T. H. 


Apologies for absence were received from: Sir James Barrett 
(President), Dr. S. Watson Smith (Past-President), Professor 
J. W. Bigger, Dr. C. E. S. Flemming, Dr. P. L. Giuseppi, 
Sir Ewen Maclean, Dr. J. Mills, Sir Richard Needham. 


Death of King George V 


The Chairman said that it was his sorrowful duty to 
tefer to the death of King George V, Patron of the 
Association. Members would have read in the current 
Journal the Loyal Address which had been presented to 
King Edward VIII. He proposed that the Address, which 


he read, should be incorporated in the minutes of the 
Council. 


The members, standing in silence, signified their desire 
that this should be done. 

The Chairman intimated that messages had been 
received from certain Oversea Branches recording their 
sorrow at the death of the late King and their participa- 
tion in the Empire’s mourning. 


Preliminary Business 


The Council authorized the Chairman to convey its 
congratulations to the members of the Association whose 
names were included in the New Year Honours ; also to 
forward letters of condolence to the family of the late 
Dr. William Collier, President of the Association, 1904-5, 
and of the late Dr. Thomas Hennessy, Irish Medical 
Secretary, 1914-36, on their recent bereavement. The 
Chairman said that Dr. Hennessy had been a very 
valuable servant of the Association in Ireland. His death 
took place on practically the first day of his retirement. 
He thought the Council would desire to record on its 
minutes its appreciation of his services and its regret at 
his untimely death. A resolution to this effect was 
adopted by the Council standing. 

It was resolved to ask Dr. W. Harvey Smith of 
Winnipeg, a former President of the Association, to be 
its official delegate at the sixty-seventh annual meeting of 
the Canadian Medical Association, te be held at Victoria, 
B.C., in June. Dr. H. J. Milligan agreed to act as 
delegate at the Royal Sanitary Institute Congress at 
Southport in July. The Deputy Medical Secretary was 
nominated as a co-opted member to represent the Associa- 


tion on the Council of the Chartered Society of Massage » 


and Medical Gymnastics. 

The President-Elect reported that arrangements were 
proceeding satisfactorily and punctually for the forth- 
coming Annual Meeting of the Association at Oxford. 

The Chairman referred to the position with regard to 
Annual Meetings ia the near future. In 1937 the Associa- 
tion was to visit Belfast, and in 1941 South Africa. For 
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1939 an invitation had been received from the Aberdeen 
Branch, and it had also been stated that an invitation to 
Bristol might be forthcoming for that year. Birmingham 
was anxious to welcome the Association in 1939 or 1940, 
and an invitation for 1940 had also been received from the 
Torquay Division and from the Exeter Division. No 
invitation had so far been received, however, for 1938, 
and that was an impossible year for certain of the 
localities which had invited the Association for a later 


date. 
Medical Ethics 


A report from the Central Ethical Committee was pre- 
sented by its chairman, Dr. Waterfield. 

Among other matters the committee reported that a 
Division had sought its opinion on the question whether 
it was in order for a surgeon to ask his own anaesthetist 
to give an anaesthetic to another doctor’s patient, and 
whether a dentist might ask his own anaesthetist to give 
an anaesthetic to a patient who really had his own 
medical practitioner. The committee had replied that a 
surgeon or dentist had a right to choose his own anaes- 
thetist for any operation, irrespective of whether the 
patient had his own medical practitioner or not. Dr. 
Manson took exception to this reply. In his own area 
the view was that the dentist should select for this 
purpose the medical practitioner of the patient on the 
ground that such practitioner knew the patient’s constitu- 
tion and the type of anaesthetic to give. Dr. Wand took 
the same line. The dentist should approach the patient’s 
own doctor, and if he was not satisfied that that practi- 
tioner could give the anaesthetic competently he should 
at least invite him to be present when the anaesthetic 
was given. 

Mr. Souttar claimed the right as a surgeon to employ 
any anaesthetist he chose, although if he declined to 
employ the patient’s practitioner as his assistant he was 
equally bound to invite him to be present and to give 
every service to the patient that he was capable of giving. 
The giving of an anaesthetic was a highly skilled adminis- 
tration, and some general practitioners, while still engaged 
in general practice, had acquired great skill in this direc- 
tion. One of the most distinguished anaesthetists in 
London was also a general practitioner. It was ridiculous 
to suggest that the surgeon was guilty of anything un- 
ethical if he employed him as his anaesthetist, as he had 
done on many occasions without any dispute arising with 
the practitioner who had sent the case to him. 

The subject then dropped. 


Organization of the Association 


Dr. Matthews, as chairman of the Organization Com- 
mittee, said that the Federal Council of the British 
Medical Association in Australia had suggested that 
it should have power to form under its own aegis 
scientific sections composed of members of the Association 
in Australia. The Organization Committee was of opinion 
that approval should be given to this suggestion, and 
that, if necessary on legal grounds, steps should be taken 
to alter the existing constitution to admit of it. Sir 
Thomas Dunhill, while sympathetic to the proposal, asked 
whether it was possible to limit the membership of any 
group or section within the Association. The Chairman 
said that legal opinion had been elicited, and it appeared 
that the Memorandum, Articles, and By-laws of the 
Association would not need to be altered, but a certain 
alteration would be necessary in the Articles of Associa- 
tion of the Federal Council. The Council gave its 
approval to the suggestion. It was stated that the sec- 
tions would be for purely scientific purposes, and would 
have no medico-political or other activities. 

Following on a conference which took place in Melbourne 
during the Annual Meeting, and following also on earlier 
conferences at which a request was made that the annual 
subscription payable by members of the Association in 
Australia should be reduced, it was agreed, on the recom- 
mendation of the Organization Committee, that an annual 
grant of £1,000 (in Australian currency) should be made 
to the Federal Council for a period of three years as a 
contribution towards the expenses of that body and its 
secretariat. 


It was reported that the Council of the Society 
Medical Officers of Health had expressed a desire Bs 
some relaxation of the Association’s by-law to enable 4 
wider choice of Public Health Service representatives : 
the Council and Representative Body. The by-law 2 
present requires that such representatives shall be peenian 
ently employed in the whole-time service of a local 
authority, and thus excludes those actively engaged j 
the teaching of public health subjects. The Organization 
Committee therefore recommended that the door be 
widened to include such teachers at universities or medical 
schools, providing they had been for not less than ten 
years employed in the public health service. Sir Hep 
Brackenbury said that he thought they would all dade 
to relax the restriction. The only question was whether 
ten years was the correct period. Objection was voiced 
from one or two quarters of the Council, where it was 
urged that such public health service members or repre- 
sentatives should be actively engaged in the service durin 
their membership of the Council or Representative Body 
On the other hand it was argued that a man engaged as 
a teacher, so far from having retired from active practice 
was very much engaged in it. The recommendation to 
amend the by-law so as to open this wider field of choice 
was agreed to. 

The last Annual Representative Meeting asked the 
Council to explore the possibility of permitting retired 
practitioners to remain members of the Association at a 
subscription lower than the two guineas now obtaining, 
Dr. Matthews reported that his committee had considered 
this, but felt that such further reduction would not be 
justified. It was not likely that it would lead to any 
considerable number of men remaining in the Association 
who would otherwise drop out of it on retirement. Mr, 
Bishop Harman pointed out that the difficulty was always 
to know whether a practitioner had really retired. Not 
infrequently a doctor gave up his practice and went to live 
in another locality, where he was asked by other local 
practitioners to do certain work for them, and gradually 
began to resume some kind of practice. The Organiza- 
tion Committee suggested, however, that the subscrip- 
tions of those who had been members of the Association 
for fifty or more years, whether or not they had retired 
from active practice, be one guinea. Dr. Dain pointed 
out that this recommendation did not meet the specific 
point to which the Representative Body had addressed 
itself. The Finance Committee reported against the pro- 
posal to make a further reduction in the rate of subscrip- 
tion for retired practitioners, and also against the proposal 
to alter the rate of subscription after fifty or more years 
of membership. The recommendations of the Finance 
Committee in this sense were adopted, and it was agreed 
to recommend to the Representative Body that the sub- 
scription rates should remain as now for those retired 
from practice. 

The last subject brought forward by the Organization 
Committee concerned the relation of the Association to the 
profession in India. Dr. Matthews indicated the advisa- 
bility of giving early consideration to this matter. It 
seemed possible that unless some organization could be 
evolved which would take in the Indian practitioner more 
fully than at present some other association would be 
formed in the Indian Empire. The medical profession 
knew no colour, as it knew no politics. A subcommittee 
of the Organization Committee and the Dominions 
Committee seemed the most convenient method of making 
an approach to the problem. 


Maternity Problems in Scotland 


Dr. J. B. Miller, chairman of the Scottish Committee, 
drew attention to a circular on the subject of mate 
welfare which had been issued by the Department of 
Health to the clerks to county councils and to the town 
clerks of cities and large burghs. It followed the lines 


of the report of the Ministry of Health in dividing cases 
of maternal mortality into two classes, avoidable and 
unavoidable. Medical men knew, of course, that such @ 
division was purely arbitrary and that really these words 
could only be used in a hypothetical sense. 
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‘ven in the report, some of which he quoted, 
clearer than that the whole question of 
pio mortality was a very complex one, and that 
there could be no great reduction in maternal mortality 
until more was known about the essenWal causes of such 
lications as sepsis and toxaemia. A very large pro- 
rtion of the deaths which were instanced in the report 
were in cases in which there had been no vaginal exam- 
ination—instances which might be claimed, he supposed, 
as perfect midwifery !—but that large proportion of deaths 
having occurred in those circumstances, was there any 
reason to assume that the deaths which had followed the 
application of forceps had been due in fact to such appli- 
cation? The serious part of the matter from the point 
of view of the practitioner was that according to the 
summaries 37 per cent. of the deaths which had taken 
place had been due to the fault of the attendant at birth. 
Fortunately, few of the future mothers of the race would 
read the report, but the report would be studied by those 
interested in local government and by social workers, 
some of whom might be inclined to form conclusions on 
insufficient premisses. The Scottish Committee had ap- 
pointed a subcommittee to draw up a memorandum on 
maternity problems for presentation to Scottish local 
authorities, members of Parliament, and the Press, also 
a questionary on problems of maternity, for submission to 
the Divisions in Scotland. The opinion of the general 
practitioner, who hitherto had carried out, or had been 
responsible for, the bulk of confinements in the country, 
had not been sought by the authorities before the Depart- 
ment’s circular was issued, nor had reference been made 
to the Divisions of the Association. The subcommittee he 
had just mentioned had not yet met, but these were the 
points to which it would address itself, and Divisions 
would be recommended to take up the question of the 
future of the midwifery services with the medical officers 
of health and the local authorities. 

Dr. Comrie, chairman of the Consultants Subcommittee 
for Scotland, said that that body had now drawn up a 
scheme for the formation of a Consultants Board, the 
provision of a list of consultants, and an extension of the 
scheme to cover fees for domiciliary consultations. A 
report would be made on this, through the ‘Scottish 
Committee, to the April meeting of Council. 


comp 


Insurance Acts Committee: Services of Dr. Dain 


Before calling upon Dr. Jonas to present the report of 
the Insurance Acts Committee, the Chairman said that 
he was sure he would be voicing the wishes of the Council 
if he moved a resolution from the chair. They had all 
learned with regret that Dr. H. G. Dain had retired from 
the chairmanship of the Insurance Acts Committee. 
Every member of the Council appreciated the outstanding 
services he had rendered in that capacity over a period 
of eleven years. In his own position for five years as 
chairman of the Conference of Panel Committees he (Dr. 
Le Fleming) had been in the closest and happiest contact 
with Dr. Dain, and it was those who had held such 
positions who knew, more than did the ordinary members 
of Council or of the Insurance Acts Committee, how 
greatly insurance practitioners generally were indebted 
to Dr. Dain’s skill in negotiation and his grasp of essen- 
tials in Insurance Act administration. He moved that 
the best thanks of the Council be given to Dr. Dain for 
his services as chairman of the Insurance Acts Committee, 
and that this be recorded on the minutes. 

Sir Henry Brackenbury supported the resolution, 
warmly endorsing every word of the chairman’s remarks. 

The resolution was carried with hearty applause. 

Dr. Dain said that he was somewhat taken aback by 
this unusual procedure. To begin with, he had enjoyed 
the work very much, and the things one enjoyed were 
Probably the things one did well. Having a knowledge 
of his job, he had tried to serve the insurance practitioner 
to the best of his ability. Both the Insurance Acts Com- 
mittee and the Panel Conference had placed extraordinary 
confidence in him. One of the reasons which had led 
him to decline re-election was that in ordinary human 
expectation he might look forward to holding another 
office in the Association, and it seemed desirable that 


before that took place he should have an interval in which 
to cultivate the wider view of the Association affairs as 
a whole. 

At a later stage Dr. Jonas gave notice on behalf of 
himself and a large number of other members of Council 
that at the next meeting he would move that the Council 
consider the question of awarding the Gold Medal of the 
Association to Dr. Dain. 

The only recommendation from the Insurance Acts 
Committee was that an invitation from the National 
Association of Insurance Committees asking the Associa- 
tion to appoint representatives on a joint committee on 
the question of the provision of consultants and specialists 
and laboratory services under the Insurance Acts should 
be accepted and representatives appointed. The matter 
arose out of the conference held in December last, and 
reported in the Supplement of December 2Iist. The 
delegates whose names were proposed were the chairman 
of the Insurance Acts Committee (Dr. Jonas), Sir Henry 
Brackenbury, Professor Burgess, Dr. Dain, Dr. G. C. 
Anderson, and either a physician or a pathologist, accord- 
ing to the subject to be discussed at any particular meet- 
ing. Professor Burgess, for the Consultants and Specialists 
Group Committee, suggested that as the proposed tri- 
partite committee would deal wholly with questions con- 
cerning consultant and specialist services it should include 
a physician, a gynaecologist, and a pathologist, but he 
expressed himseif as satisfied with the proposed nomina- 
tions when it was pointed out that the persons in question 
would in fact be delegates from the Additional Benefits 
Subcommittee, which larger body would explore the 
subject before the joint conference began. The recom- 
mendation was agreed to. 


The Hospitals Committee 


The recommendation which gave rise to discussion on 
the report of the Hospitals Committee was a proposal to 
amend the constitution of that committee. It was pro- 
posed, in order to ensure a balance of the interests con- 
cerned in the committee’s work, to take power to co-opt 
four additional members if necessary, instead of two as 
at present. Some misgiving was expressed at any exten- 
sion of the principle of co-option, but the recommendation 
was agreed to, as also was the proposition that the Public 
Health Committee should appoint a member. 

The Council approved a memorandum on _ provident 
schemes and payments to general practitioners for treat- 
ment in institutions, and this will be included in the 
Annual Report of Council. 

Dr. Macdonald, chairman of the committee, mentioned 
that the British Hospitals Association had set up a com- 
mission on the future of voluntary hospitals, of which 
commission he was glad to state that Sir Henry Bracken- 
bury was a member. The commission hoped to report 
in June, though he was sceptical of such an early issue, 
but the British Medical Association, which had been 
asked to make a statement to the commission, would have 
to get busy with the preparation of its evidence ; of 
course, it was already largely embodied in the ‘‘ Hospital 
Policy ’’ and in ‘‘ The Problem of the Out-patient.”’ 


Medical Aspects of Abortion 


The report of the Committee on the Medical Aspects 
of Abortion was placed before the Council. The chair- 
man of the committee, Professor James Young, not being 
a member of Council, the report was presented by Dr. 
Gordon. 

Dr. Hawthorne moved that the report be amended by 
the deletion of references to birth control and to steriliza- 
tion. He said that he moved this amendment in no 
controversial or contradictory spirit. He appreciated 
certain features of the report ; as a piece of well-sustained 
argument it ranked fully with reports issued by other 
special committees of the Association. Before coming to 
his amendment he discussed certain general aspects. He 
was rather surprised to find that no allusion was made 
in the report to the position of a medical practitioner 
who was called in to give advice in a case in which he 
had reason to suspect that the patient had been the 
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subject of a criminal abortion. That was one of the most 
acute and difficult positions in which a practitioner could 
be placed, and he thought it should have been dealt with 
in a report which professed to survey the whole responsi- 
bility of the profession in this respect. Section IV of the 
report was headed ‘‘ The Indications for Therapeutic 
Abortion.’’ This chapter proposed to give advice to those 
engaged in the active practice of the profession as to how 
to proceed when dealing with individual patients. When 
lessons of this kind were proffered most of them would 
want to know on what authority they were imparted, 
who were the persons imparting them, what were their 
experience, status, and accomplishments. It was not 
enough to have the authority of a committee. The report 
recited what was to a large extent to be found in text- 
books and was presented even more elaborately in certain 
discussions in medical societies. He did not think the 
position was strengthened when he was told that this was 
the view of a committee which included some members 
whose field of practice was rather remote from the subject 
under discussion. Further, he objected to the Association 
issuing in this form what would be claimed as an authori- 
tative pronouncement. It would be said that it was only 
the report of a committee of the Association, but the 
report would necessarily be regarded as the voice of the 
Association. If in the witness-box he were challenged 
by a quotation from some authority—that is, a pub- 
lished book—he could reply that he was as much entitled 
to express an opinion as the author, but if he were 
challenged by what apparently was a pronouncement 
from the British Medical Association it would sound, at 
least in the ears of the jury, as authoritative, and he 
would appear as an Ishmaelite who dared to defy the 
views of 35,000 members of his profession. 

The Chairman pointed out that this would have been 
an appropriate line of argument before the committee was 
formed. What was now in order was criticism of the 
report itself. 

Dr. Hawthorne contended that it might be an argument 
against the reception of the committee’s report. But he 
was not asking the Council to reject the report. They 
would be told that they had only to give a general 
approval. But he quoted certain explicit statements from 
the report, and asked how it was possible to give ‘‘ general 
approval ’’’ to them. They were points either for agree- 
ment or disagreement, not for ‘‘ general approval.’’ His 
amendment was that references to birth control and 
sterilization be deleted. Nobody, reading the committee’s 
terms of reference, could have anticipated that the Council 
would have been called upon to deal with propositions re- 
lating to these two practices, and in consequence witnesses 
who might have desired to present their own view adverse 
to these practices never had an opportunity of appearing. 
Witnesses had appeared before the committee, but they 
were those who had been invited to appear. When deal- 
ing with a controversial problem a body, if it desired to be 
fair, ought to listen not only to those it wished to hear 
but to those who wished to be heard. The introduction 
of these two topics was certain to be misunderstood. It 
would lead to misapprehension and quotation in various 
interested quarters. The Association would be repre- 
sented as either acceding to or opposing these proposals. 
The removal of the references would not in the least 
interfere with the range of argument and the conclusions 
of the report, and in order to prevent misconstruction and 
unnecessary annoyance to a not unimportant minority of 
members he earnestly pressed the amendment on the 
attention of the Council. He was neither condemning nor 
advocating these practices, nor the consideration of them 
by the Association, but only asking that if they were to 
be considered it should be after due notice and with 
proper deliberation through the opportunities for con- 
sideration and debate which the machinery of the Associa- 
tion provided. : 

Sir Henry Brackenbury, in seconding the amendment, 
said that his attitude to the report was not that of Dr. 
Hawthorne, but he thought there were risks, not only of 
misquotation and misunderstanding among the public 
with regard to these particular paragraphs and sentences, 
but also of exciting, rightly or wrongly, dissension within 


the profession and within the ranks of t gs 
with regard thereto. He was not oblivions ‘thee Pei: 
that it would perhaps be almost a necessity for ar _ 
of this kind to say that in so far as there were indivig 
cases in which the induction of abortio we 
was the right 
treatment, then a still better method of dealing with th 
particular cases would be by the prevention of pregnancy 
altogether. He did not know that there was an boas 
who could combat that general proposition. But hee 
ing eliminated the particular sentences to which Dt 
Hawthorne had referred the report might contain a sip i 
paragraph to that effect, and that would be sufficient a 
the committee to deal with that particular problem pi: 
would avoid the risk which he had in mind. He person 
ally would be content with less than the proposition that 
Dr. Hawthorne was making if he could be assured that 
certain alterations would be effected in some of the 3 
graphs so as to make their meaning and their limitations 
absolutely clear. Sir Henry Brackenbury then indicated 
some possible emendations of paragraphs and sentences 
all of which were accepted by Dr. Gordon. Sir Henry 
then said that, as all his suggestions had been accepted 
his position as seconder of Dr. Hawthorne’s amendment 
became somewhat dubious. 

Dr. Hawthorne declared himself unsatisfied with this 
compromise. 

The Chairman of Council recalled that the committee 
had been set up with a restricted reference. After it 
got down to its work it appealed for a widening of the 
reference, but this was refused by the Council, and he 
thought that the report revealed a very honest attempt 
to confine its range to the actual reference, and also illus. 
trated the extreme difficulty of doing so. 

Dr. Gordon said that while accepting Sir Henry 
Brackenbury’s alterations, which he thought strengthened 
the point of view the committee wished to put forward, 
he could not accept Dr. Hawthorne’s amendment. He 
also rebutted some of Dr. Hawthorne’s general criticisms, 
Dr. Hawthorne had complained that no individual autho 
rity was given for the statements under ‘‘ Indications for 
Therapeutic Abortion,’’ but in an appendix the names 
of seventeen members of the medical profession who gave 
evidence or submitted memorandums were set out. Again, 
the report did not say that sterilization should be carried 
out in a given case, but only that it should be seriously 
considered, and such consideration was necessary to rejec- 
tion as well as to acceptance of a proposition. It seemed 
to him rather silly in these days to talk about a preg- 
nancy which in the interests of the life or health of the 
mother ought to be terminated, and at the same time to 
shirk the issue of contraception. 

Dr. Hawthorne replied that he had seen the names at 
the end of the report, but he was still uncertain how far 
each and all of them were responsible for the statements 
contained therein. What he read into the passage 
“ sterilization should be seriously considered ’’ was that 
if the practitioner failed to sterilize his patient he was 
doing something less than he should. (‘‘ No.’’) Again, 
was sterilization under the present law a legal procedure? 
If it was not, then clearly the practitioner was being asked 
to consider something which in the present state of the 
law he ought not to consider at all. 

Dr. Hawthorne’s amendment was carried. 

Dr. Dain then moved that the committee be thanked 
for the report, but that nothing further be done with it. 
He was one of those who held that it was a mistake to 
set up this committee. He believed that the supposed 
danger to the doctor which had been the reason or excuse 
for setting up this committee was greatly exaggerated, of 
even, on the basis of his own experience, did not exist. 
It was unwise to interfere with a situation in which 4 
doctor had practical safety and aim at a situation which 
might theoretically be more sound but practically was less 
secure. It was another instance of the advantage of the 
unwritten constitution. They all understood the need fot 
having two doctors in consultation before therapeutic 
abortion was brought about ; they were taught that as 
part of their ethical procedure. The question was am 
individual one in reference to each patient ; it was not to 
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i n rules or a list of conditions 
be might be induced. He 
that such a report would make 
the practising doctor more dangerous, not less, an ag 

ing into public view arguments and discussions which in 
poe must be settled by the doctor in consultation 
a aes d only to the requirements of the individual 
onded 

ee paken thought that the Council would be in 

very awkward position in relation to the Representative 
Body if it did not present the report of the committee 
which it had set up. Many holes could no doubt be 

icked in the report, as in every report of a scientific 
body, but one had to recognize that a committee of more 
or jess authoritative persons had been appointed and 
instructed, and that it had consulted a number of other 

rsons in the profession who ought to be in a position to 
offer valid opinions. It seemed to him that unless the 
Council on general grounds was prepared to decide that it 
should say nothing about abortion it was bound to accept 

i in substance. 
sig Bo Harman reminded the Council that there 
was a strong movement in the Representative Body in 
1933 for the appointment of a very wide committee on 
abortion, the subject not being confined to medical aspects ; 
but it was afterwards agreed that medical aspects alone 
should form the terms of reference. The purpose of the 
committee’s report was not necessarily publication, but to 
form a body of evidence which could be presented by the 
Association when required. It was all very well to suggest, 
as Dr. Dain had done, that the doctar’s position was 
already secure, but members would recall the remark of 
Sir Ewen Maclean in a former discussion that he knew 
of disastrous consequences which had followed because 
doctors feared legal liability in carrying out therapeutic 
abortion in cases in which it ought to be performed. He 
suggested that the report should go back for the necessary 
amendments, which were really trivial, but that it should 
be included in the Annual Report of Council, other- 
wise the Council would be left in a most unfortunate 
position vis-a-vis the Representative Body. 

Sir Henry Brackenbury suggested that the report be 
referred back with a view to being remodelled as the basis 
of evidence which could be given by the Association to 
any commission or departmental committee if and when 
required. Dr. Dain thought it would be worse to use 
the report as evidence to an official body than merely 
to publish it. 

br. Langdon-Down said that for two successive years 
the Representative Body had passed resolutions on this 
subject, and had required the Council to report back. If it 
did not report back it would be open to serious criticism. 
For the first time in considering the medical aspects of 
abortion a committee had had, at all events, the glimmer 
of a notion that such consideration should include not 
only therapeutic but prophylactic aspects, though he 
regretted that the committee had not the courage to make 
definite recommendations under that second head. 

Mr. Souttar endorsed the view of Dr. Langdon-Down 
as to the position which would arise in the Representative 
Body if the Council did not accept a first-class document 
of the highest intellectual order prepared by as dis- 
tinguished a medical committee as could be found on the 
subject. He said this although he did not himself agree 
with a large portion of it. It was not for publication in 
the same sense as was the report of the Committee on 
Fractures, but it represented the considered opinion of a 
very important section of the medical profession, including 
some of the most distinguished specialists in this field, and 
it must be placed before the Representative Body. 

Dr. Dain said that he had been impressed by the argu- 
ments addressed by the Chairman of the Representative 
Body, and he thought it would be wiser for him to carry 
on his fight against the report in the Representative 
Meeting itself. He accordingly withdrew his resolution. 
_it was eventually agreed that the report be taken back 
in the light of the criticism expressed in the Council, and 
that it be amended and again brought forward with a 
view to its inclusion in the Annual Report. 


Salaried Midwives 


The principal matter arising on the report of the Public 
Health Committee was the Bill to be introduced by the 
Ministry of Health to provide for a salaried service of 
midwives. Sir Henry Brackenbury, who, with others, 
had met representatives of the Ministry and had informed 
them of the Association’s regret that it was not proposed 
to legislate now on the larger problem of a national 
maternity service on the basis of the Association’s pro- 
posals, said that it was learned at the interview that the 
Ministry was under the impression that the Association, 
having been represented on the Joint Council of Midwifery, 
had approved its proposals. It had never done so. There 
was still some hope that, although the Bill would have 
to be introduced in fulfilment of election pledges, its 
passage might be delayed until further information was 
available, and certain amendments might be suggested. 
But in his view, and, he believed, in that of the chair- 
man of the Public Health Committee (Professor Picken), 
it should be the principal business of the Association 
during the next six months to conduct a public educational 
campaign with regard to Association polity in connexion 
with maternity. This would be the most important sub- 
ject with which they would have to deal. There were 
other subjects, such as the administration of the Poor 
Law, which they could not possibly neglect, but on this 
subject of maternity there must be propaganda in the 
Divisions and an influence exerted on public opinion to 
make clear what it was for which the Association stood. 
The policy of the Association was that, for the safety of 
the mother, not for the advantage of the profession, the 
general practitioner should continue to be associated more 
and more with midwifery rather than that he should be 
excluded from it. The Minister, when he introduced his 
Bill in Parliament, would say that it was only the first 
step, and a first step did not in itself determine the road. 
But unless it was known what the succeeding steps were 
to be such a first step must be viewed with misgiving. 
If the authorities had under their control a whole-time 
service of midwives, with a service of consultants, and 
abundant opportunities for institutional midwifery, it was 
not unlikely that many of them who already wished to 
go that way would say, “‘ Here is our complete machinery,’’ 
and the general practitioner would be out of the picture. 
It was for the Association to urge that a complete policy 
with regard to maternity and midwifery services should 
be adopted by the Government, and that the second and 
third steps should follow immediately after the first lest 
the first step by itself should lead authorities in the wrong 
direction, with results disadvantageous to maternal care 
and safety. 

The Chairman said that he also was one of the repre- 
sentatives who interviewed officials of the Ministry, and 
he felt that the subject was so important that a deputa- 
tion should be appointed to wait upon the Minister himself. 

This proposal was agreed to. 


The National Eye Service 


Mr. Bishop Harman, chairman of the Ophthalmic Com- 
mittee, reported the reasonably satisfactory progress of the 
National Eye Service over a period of twelve months. 
The increase in number of cases dealt with ovez the 
corresponding previous twelve months was 18.5 per cent. 
He reminded the Council that two years ago records were 
kept by a number of ophthalmic surgecns of the eye 
conditions of patients examined by them under the 
National Ophthalmic Treatment Board scheme, and an 
analysis of over 10,000 cases was published in the 
Supplement. A further series of 10,000 cases had since 
been furnished by ophthalmic surgeons doing National 
Eye Service work, and the analysis was remarkably 
similar to that of the earlier series. The cases of error 
of refraction only amounted to 64.22 per cent. as against 
64.09 per cent. in the first series, and the cases of error 
of refraction plus one or more other eye conditions 
amounted to 27.88 per cent., as against 29.15. The cases 
without an error of refraction but with one or more other 
eye conditions amounted to 7.36 per cent. in the second 
series and 5.75 per cent. in the first. Thus the view 
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was confirmed that the proportion of cases in which there 
was something more serious than an error of refraction 
was greater than the spokesmen of the sight-testing 
opticians had stated. 

The Council agreed to a recommendation with regard 
to the Torbay Hospital Contributory Scheme, which has 
entered into an arrangement with the Torquay Associa- 
tion of the Institute of Ophthalmic Opticians for the 
provision of a sight-testing and spectacle service on 
reduced terms for its members. The Council agreed that 
the scheme should be opposed so long as it contained 
these arrangements ; that the hospital should be asked to 
take all necessary steps to sever any official connexion 
with the scheme, or to refuse to accept for ophthalmic 
advice and treatment any members of the scheme so long 
as the scheme was not altered as regards ophthalmic 
treatment, and in the event of the hospital not adopting 
either of these alternatives, and the medical staff resign- 
ing their appointments—as it was said they were all 
resolved on doing—they be offered the full support of the 
Association. 

Mr. Bishop Harman also made a brief “‘ progress 
report ’’ on behalf of the committee set up to investigate 
miners’ nystagmus. 


Various Business 


Dr. Hawthorne, reporting for the Consultants Board, 
said that a new edition of the Consultants List would be 
issued in the near future, and with a view to obtaining 
opinions from those working the scheme as to the extent 
to which it was successful, the new edition would include 
a questionary which each consultant would be invited to 
fill up. 

The report of the Medico-Political Committee, presented 
by Dr. Bone, was mostly covered in the account of the 
proceedings of that committee which appeared in the 
Supplement of January 18th. Dr. Bone said that a sub- 
committee was hard at work preparing the evidence to 
be submitted on behalf of the Association to the depart- 
mental committee which is inquiring into certain aspects 
of the Workmen’s Compensation Act. 

Dr. Robinson, in submitting the report of the Charities 
Committee, said that for the first time in recent years 
there had been a falling off in the amount collected by 
the Association. On the other hand, the two principal 
charities showed an increase in their direct subscriptions. 
Dr. Waterfield suggested that the falling off in the amount 
collected by and through the Association was explained 
by the fact that many Panel Committees now made 
collections for charities ; Dr. Glover said that in the case 
of the Royal Medical Benevolent Fund over eighty Panel 
Committees were now contributing. 

The report of the Consultants and Specialists Group 
Committee, brought forward by Professor Burgess, 
embodied a memorandum on the position of consultants 
and specialists in connexion with the staffing of council 
hospitals. It was agreed that the memorandum should 
be recommended to the Representative Body for approval. 

A report was made on a meeting with representatives of 
the British Hospitals Association on the treatment of 
fractures and the possibility of useful action on the basis 
of the report of the Fractures Committee. The meeting 
had resolved as a first step to endeavour to obtain 
information as to the position in the larger hospitals in 
regard to the treatment of these cases, and with this end 
in view a questionary is being issued by the Central 
Bureau for Hospital Information for consideration at a 
future conference. 

The Chairman of Council was authorized to forward 
suitable letters to Dr. W. A. Fraser and Dr. W. E. 
Cooke, lately honorary secretaries of the St. Albans and 
the Wigan Divisions respectively, whose services in that 
capacity were considered deserving of special recognition. 

The offer of Dr. C. E. Douglas to present to the Asso- 
ciation a chess challenge cup was gratefully accepted, and 
a committee was appointed to draw up competition rules. 
It was reported that Dr. Douglas had also presented to 
the Scottish House, as a souvenir of the World Tour, a 
plaque representing Imhotep—the “‘ first physician with 
a distinct personality to stand out in the mists of 
antiquity.’’ Dr. Miller, chairman of the Scottish Com- 


. 
mittee, said that Dr. Douglas had exercised a Wise dis. 


crimination in his gifts. North of the Border he h 

presented a plaque appealing to the student and - 
philosopher, and south of it a trophy appealing pe 
competitive instincts of a sports-loving race. Thanks 
also tendered to Mr. McAdam Eccles for the gift fre 
photograph entitled ‘‘ Checkmate,’’ in commemoration r 
the happy hours spent in chess during the World Tous 
Another reminder of the World Tour was the fia eH 
sented to the Association by the Victorian Branch ig 
commemoration of the 1935 Meeting, and recently bias 
in the Great Hall. 8 

The Council sat from 10 a.m. to 6 p.m, 
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Fees for Specialist Services 


Every insurance practitioner should read the report of 
the appeals against two decisions of the Surrey Insurance 
Committee which are set out in another column. He wil] 
find that the decision of the Minister and the expressions 
in the report of the persons appointed to hear the appeals 
are most reassuring. We would refer particularly to the 
observations at the end of the report, where it is stated 
that while it is true that the Committee have no power 
to sanction a breach of the terms of service, ‘‘ we see no 
foundation for the view that they are bound to examine 
microscopically every transaction with a view to ascer- 
taining whether there has been some technical departure 
from the terms of service, however insignificant. We 
consider that the Insurance Committee have in the above 
two cases passed resolutions which were ultra vires, 
adopted an attitude towards the insurance practitioner 
which the circumstances did not justify, and put him to 
unnecessary trouble and expense, and we recommend 
accordingly that the practitioner should be awarded costs 
against the Committee.’’ 

It is interesting to note that in the course of the report 
of the hearing at the Ministry a substantial extract from 
what appeared in this column in the Supplement of May 
18th, 1935, was quoted. We think it desirable for the 
clearer understanding of the cases in question to reproduce 
the whole of that note, which was as follows. 


When a practitioner is of opinion that a service which he 
proposes to render to one of his insured patients is outside 
the range of his contract with the Insurance Committee, he is 
required to send in a statement on a prescribed form—G.P.4 
—within two days after the date on which the treatment is 
given. (It is hoped that in the consolidated regulations 
shortly to be made this period may be extended to seven 
days, but this is immaterial for the purposes of the present 
note.) It is clearly necessary for the protection of the insured 
person from irregular fee charging that such a contention 
should be subjected to proper examination, and the regula- 
tions accordingly provide that the question should be referred 
to the Local Medical Committee in the first instance. There 
are involved here a matter of form (in a very real sense) and 
a matter of substance. Paragraph 10 (2) of the first schedule 
to the regulations makes provision as follows: 

"|. a practitioner is not permitted to demand or accept any 
fee or other remuneration in respect of any treatment given by him 
to a patient which is alleged to be not within the scope of the 
practitioner's obligations under these terms of service unless, 
within two days after the date on which the treatment 1s givél, 
he has furnished the Committee, on a form to be supplied by 
them for the purpose, with such particulars relating to the service 
rendered as they may require. Provided that, if it be decide 
under Article 43 of the regulations that such treatment fell within 
the scope of the practitioner's obligations under these terms 
service, the Committee may recover any fee paid by the patient by 
deducting the same from the practitioner's remuneration OF other 
wise, and shall repay to the patient the amount of such fee. ; 

Article 43 (1) of the regulations embodies a specific requite 
ment that if a question arises, either in the course we 
investigation by the Medical Service Subcommittee OF nig! 
wise, as to whether an operation or other service barge 
practitioner has advised for, or rendered to, a patient he 
within the scope of the practitioner's obligations under 
terms of service, that question shall be referred to the 
Medical Committee. 


Dee 


| ad 


| 
| 


dort of 
urance 
Te will 
essions 
Ppeals 
to the 
stated 


Services Outside Insurance Practitioner’s Contract 


SUPPLEMENT To tHe 63 
British MEDICAL JOURNAL 


‘ i "is definite and unqualified. There is, as 

This ee which these questions are to be raised, but 
shown, en of the question to the Local Medical Com- 
the submt + made in any way dependent upon the requirement 
mittee ws P. 45 shall have been rendered to the Committee. 
gt Doon from this that where it has come under the notice 
It sce Committee that a practitioner has charged 
of aoe service which he contends is a specialist service 
ot ithin his contract, and the Committee has not received 
< is ractitioner Form G.P. 45, the form must be duly 
Se ak sad the matter must be referred to the Local 
re 1 Committee in the first imstance. If the decision 
Me ane the submission of the case to the Local Medical 
sal is that the service is outside the practitioner’s 
a he is clearly entitled to his fee from the insured 


hen 
—- nd it may be surmised that the Committee would 


n : 

som ceniiod the practitioner for his future guidance of the 
requirement in the terms of service as to the submission of 
Form G.P. 45. 


It is not of course suggested that, if the Committee think 
fit to have an investigation by the Medical Service Sub- 
committee as to the circumstances in which the practitioner 
failed to send in Form G.P. 45, and has thereby committed 
a breach of the terms of service, such a procedure is not 

rfectly regular. But if the service is found after the pre- 
ccribed investigation under Article 43 (1) to have been a 
specialist service outside the practitioner’s contract, there is at 
least a strong presumption that the omission to send in Form 
G.P. 45 was a pure oversight not calling for disciplinary 
action. If, on the other hand, the service is found to be one 
which properly fell within the practitioner’s obligations, and 
especially if there could be no real doubt in the doctor’s mind 
about the matter, it could not be suggested that there would 
be anything unfair in proceedings before the Medical Service 
Subcommittee in respect of the breach of the regulations 


involved by the practitioner’s failure to send in Form G.P. 45. 
The question of form in that case may well be found to be 
a question of substance. 

It is important that insured persons should be protected 
against improper fee charging ; it is equally important that 
a practitioner should be protected from an investigation by 
the Medical Service Subcommittee to the exclusion of an 
inquiry by his professional brethren into what is, at any rate 
in the first instance, an entirely professional question. 


The persons appointed by the Minister to hear these 
appeals, in quoting the foregoing article, stated that they 
did so not because the article was authoritative, but 
because the insurance practitioner put it forward as a 
concise statement of his own views, and because in the 
opinion of the persons hearing the appeal it indicated 
the action which an Insurance Committee might reason- 
ably take in cases of this kind. 


The conduct of these cases from start to finish by the 
Insurance Committee has been so extraordinary that if 
the report of the persons appointed to hear the appeals 
(one of whom, it may be noted, was a legal adviser to the 
Ministry) or the terms of the Ministry’s decision had in 
any way condoned the action of the Insurance Committee, 
a feeling of uneasiness on the part of practitioners engaged 
in insurance practice might have been expected. Fortun- 
ately, however, the contrary is the case, and every practi- 
tioner will feel in future that in his right of appeal to the 
Minister he has an approach to a tribunal which will 
not only give him a fair deal, but will conduct its 
proceedings, not in a narrow, technical way, but with 
full consideration to the dictates of common sense. 


SERVICES OUTSIDE THE INSURANCE 
PRACTITIONER’S CONTRACT 


SUBMISSION OF FORM G.P. 45 


REPORT OF APPEALS AGAINST DECISIONS 
OF AN INSURANCE COMMITTEE 


The Minister of Health by a decision given on December 
19th, 1935, allows the appeals of an insurance practi- 
tioner against two decisions of the Surrey Insurance Com- 
mittee, and further directs that the doctor be awarded 
£5 5s. costs against the Committee. 


The facts in the first case embodied in the report 
of the persons appointed to hear the appeal are as follows: 


Dr. A. is an insurance practitioner practising in the Epsom 
district. One of his insured patients in July, 1934, was 
suffering from appendicitis. Dr. A. arranged to operate for 
the removal of the appendix, and, after consulting the patient, 
communicated with the Epsom Cottage Hospital with a view 
to securing his admission. As there was no bed available in 
that hospital arrangements were made for his admission to 
St. Anthony’s Hospital, Cheam, which lies outside the area 
in which Dr. A. has contracted to attend patients, and the 
operation was accordingly carried out there on July 27th, 
1934. Before operating Dr. A. made it clear to the patient 
that the service did not fall within medical benefit, and that 
he would be required to pay £5 5s. for the operation 
and £1 Is. for the anaesthetist’s fee. The patient paid 
the anaesthetist’s fee at the time of the operation and the 
operation fee when he came out of the hospital. <A receipt 
was given for £6 6s. The patient communicated with the 
Hospital Saving Association with a view to obtaining from 
them assistance towards payment of the fees, but they 
informed him that they could not help him. On_ hearing 
this Dr. A. advised him to communicate with his approved 
Society with the same object. 


__ The patient wrote to the Insurance Committee asking 
if he could obtain a refund of the cost of the operation, 
or a part thereof. Correspondence ensued between him 
and the clerk to the Insurance Committee, and between 
the clerk and Dr. A. The insured person was asked 
Whether his doctor told him before the operation that 
he would have to pay for the service. He replied that 
the doctor informed him when he first consulted him that 
an immediate operation was essential, and advised him 
to go to St. Anthony’s Hospital, where he would perform 


the operation later in the evening. The doctor told 
him that the operation was not covered by national 
health insurance, and that he would have to charge him 
the usual fee of £5 5s., and also requested him to bring 
£1 1s. with him for the anaesthetist’s fee, which he did. 

The doctor was informed by the clerk that he should 
have submitted Form G.P. 45 to the Committee within 
two days of the date on which treatment was given, and 
that there was no trace of any Form G.P. 45 having been 
furnished by him. The doctor mislaid the clerk’s letter, 
and had to ask him for a copy, upon the receipt of 
which he promised that he would send his observations. 
He added: ‘‘ I might mention that it has to-day occurred 
to me that as St. Anthony’s Hospital is in Sutton the 
patient would have no right to call on my services as a 
panel patient for a service that would ordinarily be within 
the benefits of national health insurance, and it would 
appear to me that whether the operation of appendicec- 
tomy is within the panel benefits or not is immaterial.” 
The clerk in the course of a reply said: 


The correspondence in the case, including your letter, was 
submitted to my Medical Benefit Subcommittee at a meeting 
held yesterday, and I was instructed to state that it would 
appear that the submission of the account for £6 6s. to the 
patient constitutes a breach of the terms of service, and 
I am to ask that you will be good enough to let me have 
a cheque for £6 6s., the amount paid to you, in order that 
I may transmit a similar amount to the patient. 


The clerk proceeded to deal with the contention that 
the hospital was outside the area of Dr. A.’s practice. 
The doctor, in reply, objected that the Medical Benefit 
Subcommittee had reached a conclusion that he had 
been guilty of a breach of the terms of service without 
receiving any statement from him. He stated that he 
informed the patient that the operation was not within 
the scope of medical benefit, and that he had filled in 
Form G.P. 45 on his return home from the hospital after 
performing the operation, and to the best of his know- 
ledge and belief posted it. 

The report of the persons appointed to hear the appeals 
proceeded as follows: 


The matter dealt with in the correspondence was brought 
before the Medical Service Subcommittee in due course, and 
at the hearing Dr. A. stated that he had filled up Form 
G.P. 45 on the day on which the operation was performed 
and he thought that it had been posted to the Insurance 
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Committee, though having regard to the length of time which 
had since elapsed, it was impossible for him actually to 
recollect posting it. The Subcommittee took the view, which 
we think they were entitled to take, that the form had not 
been posted, and they recorded the opinion that the fee paid 
by the patient was returnable to him. They further recom- 
mended that the Insurance Committee should resolve that 
the terms of service for practitioners had not been complied 
with and that the clerk should be instructed to deduct the 
sum of £6 6s. from the remuneration due to the doctor 
and to pay a similar sum to the insured person. This report 
was adopted by the Insurance Committee, and from the 
Insurance Committee’s decision Dr. A. appealed to the 
Minister on May 24th, 1935. : 

Dr. A.’s appeal, so far as we could understand it, was based 
on the following grounds: 


1. He was not, at the Subcommittee’s inquiry, given 
sufficient time to elaborate his defence. 

2. He was not given the opportunity to call a witness. 

3. The chairman, by speech and action, conveyed to him 
that he accepted his contention that the inquiry was irregular 
by reason of the ‘‘ complaint ’’ not having been made within 
the prescribed time, and consequently the doctor did not 
pursue the point. 

4. Form G.P. 45 was in fact forwarded to the Insurance 
Committee within two days after the date of the operation. 

5. That notice of the inquiry was not sent to the insured 
person as required by the rules of procedure. 


With regard to the first three grounds of appeal, we are 
satisfied that the Subcommittee spent an adequate amount of 
time on the consideration of the case, that the doctor was 
not hampered in the presentation of his defence, and that, so 
far as ground (3) is concerned, there was clearly a misunder- 
standing which cannot be attributed to any fault of the 
chairman, and in any event the point was not one of sub- 
stance. With regard to ground (4), we think that the Sub- 
committee was justified in arriving at the conclusion that 
Form G.P. 45 was not in fact sent to the Committee. With 
regard to ground (5), any objection to the absence of the 
insured person should have been made at the hearing before 
the Subcommittee. 

Dr. A. did not raise any question regarding the form of 
the resolution passed by the Committee in this case, but we 
think that the Ministry can and should do so. The various 
forms in which action can be taken by an Insurance Com- 
mittee, following an investigation by a Medical Service Sub- 
committee into the conduct of a practitioner, are set out in 
Article 34 of the Medical Benefit Consolidated Regulations. 
That Article enables the Committee to recover from a practi- 
tioner expenses reasonably and necessarily incurred by an 
insured person owing to the practitioner’s failure or neglect to 
comply with the terms of service, and to repay to the insured 
person the sum so recovered. The question arises—Did the 
Insured person incur a liability to pay the fees owing to 
Dr. A. for the operation by reason of the doctor’s failure to 
comply with the terms of service? The answer seems perfectly 
clear. The liability was incurred, not by reason of any 
default on Dr. A.’s part, but by reason of a contract volun- 
tarily entered into by the parties, a contract which did not 
in any way conflict with the doctor’s duties under the terms 
of service. On legal grounds, therefore, we feel that we must 
recommend that the appeal should be allowed. 

We should like to add some observations regarding the 
merits of the Insurance Committee's decision. 

In the first place, it will be noted that the decision was to 
withhold £6 6s., a sum which comprises the anaesthetist’s 
fee of £1 1s. Now it was not suggested that Dr. A. had 
previously been remiss in sending in Forms G.P. 45. In fact 
the evidence led us to suppose that this was the first occasion 
on which he had charged for an operation on an insured 
person. Yet, for overlooking the necessity for submitting 
Form G.P. 45, or possibly for merely forgetting to post the 
form when filled up, the Insurance Committee propose not 
only to deprive the doctor of his fee, but also to make him 
pay out of his own pocket the anaesthetist’s fee. 

To our mind such a penalty is out of proportion to the 
offence. 


The Second Appeal 


In the second case included in the report of the persons 
appointed to hear these appeals an operation was per- 
formed by the same doctor on an insured person for the 
removal of a twisted ovarian cyst. The patient, being a 
Catholic, elected to have the operation performed at St. 
Anthony’s Hospital, a hospital connected with the Roman 
Catholic community and situated outside the area of Dr. 
A.’s insurance practice. The patient entered the hospital 
during the evening of December 23rd, 1934. The opera- 


tion began about 11.45 p.m. and lasted approximately 


Practitioner 's Contract Parrish 
three-quarters of an hour. Dr. A. returned home a’ 


1 a.m. on December 24th. On the same day 
24th, Dr. A. wrote the following letter to the clerk 
Insurance Committee: 


Last night I performed an operation for 

twisted ovarian cyst upon . . who is 
The operation was performed at St. Anthony’s Hos ital 

a general anaesthetic. I informed the patient that ‘the 

tion was not within the scope of medical benefit ae 
National Health Insurance Acts. I have had special ex se 

in the performance of this service when I was Senine Gane 
surgeon at the Hospital for Women at Leeds in 1990 

I have had recent experience in this type of service Ap 
Epsom Hospital and St. Anthony’s Hospital. | ental 
anaesthetic claim form (G.P. 19). I have deleted a 
same. This service was carried out by me in a pat 
outside my area of practice, and therefore I do oot Ta 
whether or not the claim should be allowed by the Commi 
Would you be so kind as to forward me a supply of ret 


ember 
to the 


G.P. 19 (revised) and Forms G.P. 45, and let 
whether you require me to furnish you with the foreguay 
particulars on the official form. 


Correspondence ensued between the clerk and Dr A 
and the case was brought before the Medical Service Sub. 
committee. The report proceeds as follows: 


No fee has been demanded or paid in this 

consulted the Medical Benefit Subcommittee, which tit 
the question of Dr. A.’s position to the Medical Service Sub. 
committee under Article 32 (2) of the Medical Benefit R 
tions. The Medical Service Subcommittee found that ‘ 
December 23rd and 24th, the practitioner operated on the 
insured person, and that Form G.P. 45 was received by the 
Committee on December 31st. They reported that: 


‘“The terms of service are explicit that th ificati 
should be on a form provided the Committen, 
Subcommittee, taking the view that practitioners know that 
the time’ is extremely limited in which they are required 
to furnish the form to the Committee cannot avoid the 
conclusion that the onus is upon the dector to have the 
forms in his possession ready for use, or to take the quickest 
possible means of obtaining such forms so ag to be able to 
comply with the terms of service.”’ 


The Subcommittee went on to recommend the Committee 
to resolve: 


‘““That in the opinion of the Committee the terms of 
service were not complied with, and that the doctor is 
precluded from making a charge to the insured person for 
the treatment given.” 


The report and recommendation were adopted by the 
Insurance Committee. 

Dr. A. contended that the Insurance Committee had acted 
unreasonably. He suggested that Christmas Day and Bank 
Holiday should be excluded in the computation of time, and 
that if the clerk had acted promptly in complying with his 
request for a supply of Forms G.P. 45 the return would have 
been made in time. He also suggested that he had in fact 
complied with the terms of service by giving full particulars 
in his letter of December 24th. He alleged that compliance 
with the terms of service was rendered difficult by the failure 
of the Committee to afford adequate supplies of the forms, 
and said that only two forms were sent in response to his 
request of December 24th. He alleged, further, that the 
clerk had adopted an unreasonable and unfair attitude 
towards him, and he illustrated his complaint by reference 
to a paragraph in a letter dated August 3rd, 1935, addressed 
by the clerk to the Minister of Health in reference to the 
doctor’s appeal. The paragraph reads as follows: 


‘‘ The substance of the doctor’s contentions arise out of 
circumstances which require examination. It was not until 
the doctor was informed that a form was necessaty al 
that he was out of time that he replied using words which 
clearly meant that he proposed to centend that Decembet 
24th and December 23rd was the date of the operation, 
it is submitted that this alteration was made for no other 
purpose but to enable him: (1) to state that he asked for 
a form in plenty of time, and (2) to use the fact that there 
had been a day’s delay in answering his first letter for 
purpose of throwing upon the office the responsibility for 
his non-compliance with the terms of service.’ 


The words used here by the clerk seem to contain the 


innuendo that Dr. A. did not carry out the operation 00, 


December 24th, notwithstanding his assertion that he did $0, 
and that in making the statement he was actuated by im- 
proper motives. The clerk used words to the same four #< 
our inquiry. We pointed out that the Medical Service Su 
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that the operation was performed on 
and we asked the clerk whether, 


December 231 o question Dr. A.’s bona fides in this con- 
d taken any steps to ascertain from the patient 

be be ital authorities whether the operation was 

or from the tg the 24th. He said that he had not done 
completed —s ardly say that the suggestion contained in 
go. We 0 h involves a_ serious reflection on Dr. A.’s 
the paragra , it should never have been made without first 
dance sible steps to ascertain the true facts of the 
taking ad — cannot help thinking that the clerk’s action 
cists matter gives some support to Dr. A.’s allegation of 

k’s part. 

authority for the view that 

We ae Day and Boxing Day should be excluded in the 
aes i ye time, and we are forced to the conclusion 
computa a strict construction of Clause 10 of the terms of 
that, a A. failed to furnish the Insurance Committee with 
servit’G.P. 45 within the prescribed time, and that, conse- 
— a demand for payment of his fees would amount 
1 Se of the terms of service which would render him 
eae to disciplinary action. Having regard, however, to 
~ fact that the Insurance Committee was immediately fur- 
for with full particulars of the operation and that Dr. A. 
ne arded Form G.P. 45 to the Committee as soon as he could 
bial a form from the clerk, we do not think that it was 
. om in which the Committee should have thought it 
necessary to intervene if a fee were claimed. 

It should be noted that the resolution stated that the 
terms of service were not complied with. This is tantamount 
to saying that there had been a breach of the terms of 
service. As, however, Dr. A. had made no demand for the 

yment of his fees, it is impossible to hold that there had 
ea any breach, and we accordingly recommend that the 
appeal be allowed. 

We have not made any direct reference to the clerk’s 
arguments in this case. So far as we can understand them, 
they were to the effect that the provisions of Clause 10 were 
quite rigid and left no discretion to the Committee. We 
entirely dissent from this view. While it is true that the 
Committee have no power to sanction a breach of the terms 
of service, we see no foundation for the view that they are 
bound to examine microscopically every transaction with a 
view to ascertaining whether there has been some technical 
departure from the terms of service, however insignificant. We 
consider that the Insurance Committee in these above two 
cases passed resolutions which were ultra vires, adopted an 
attitude towards Dr. A. which the circumstances did not 
justify, and put him to unnecessary trouble and expense, 
and we recommend accordingly that Dr. A. should be awarded 
costs against the Committee. 


nexion, 


Correspondence 


THE INSURANCE PRACTITIONER AND ELECTRO- 
THERAPY 


Sir,—I also viewed with concern the decision regarding 
ultra-violet ray therapy in the Supplement (January 4th, p. 7). 
Dr. Gibson’s letter in the Supplement of January 18th was 
very much to the point. 

Is not the present time an eminently suitable one for 
improving the terms of service and the remuneration of the 
insurance practitioner? Salaries and wages are being increased 
in nearly all other walks of life, and it seems only right that 
the medical profession should also receive consideration. A 
possible method of improving conditions for the insurance 
practitioner would be to provide: 


(a) A capitation fee, for which the doctor would give only 
advice and the prescription of medicine ; 

(b) Extra fees for any form of treatment administered. 
Fees would conform to a tariff, which would be drawn up 
by the appropriate authority and adjusted and amended 
from time to time. This tariff would include such forms 
of treatment as (1) anaesthetics (as at present), (2) con- 
finements (as at present), (3) minor operations, (4) injections 
of varicose veins and other forms of injection therapy, 
(5) light therapy, (6) dressings, etc. 


There are also many other rules and regulations which could 
be tevised or amended with benefit to the doctor and without 
causing any hardship to the patient.—I am, etc., 


London, S.W.1, Jan, 22nd. F. G. Woop-Smitu, M.B. 


TERRITORIAL OFFICERS AND V.A.D. MEDICAL 
OFFICERS 


Sir,—I notice in the Supplement for January 18th that at 
the meeting of the Medico-Political Committee a letter was 
read from the British Red Cross Society in which it was stated 
that medical officers of Voluntary Aid Detachments are ‘‘ on 
a footing ’’ with medical officers of Territorial Medical Units. 
This, of course, is not the case ; there is no parallel between 
the two positions. 

A Territorial medical officer is an officer of the Royal Army 
Medical Corps (T.), and holds the King’s Commission. He has 
administrative and executive duties, mobilizes with his unit, 
serves with it, and may command it in the field. He gives 
lectures to the men because it is part of his duty as an officer, 
and he receives pay for his service whenever the unit is 
embodied for annual training or on mobilization. 

Medical officer to a Voluntary Aid Detachment is purely 
a courtesy title. He is not a commissioned officer and he does 
not mobilize with the detachment. There is no reason why 
he should not be paid for his lectures, except that the Volun- 
tary Aid Detachments are kept too short of money, and most 
doctors will gladly give them a course of lectures to help a 
very deserving movement.—I am, etc., 


January 20th. Ex-TERRITORIAL. 


Association Notices 


EAST KENT, AND ROCHESTER, CHATHAM AND 
GILLINGHAM DIVISIONS 


Notice is hereby given by the Council of the Association 
to all concerned of the proposal that the Rural District of 
Swale shall be transferred from the area of the East 
Kent Division to that of the Rochester, Chatham, and 
Gillingham Division. The areas of the two Divisions 
would then be as follows: 


East Kent Division.—The County Borough of Canterbury ; 
the Municipal Boroughs of Deal, Faversham, Margate, 
Ramsgate, and Sandwich ; the Urban Districts of Broad- 
stairs and St. Peters, Herne Bay, and Whitstable ; and the 
Rural Districts of Bridge-Blean, East Ashford, and Eastry. 

Rochester, Chatham, and Gillingham Division.—The 
Municipal Boroughs of Chatham, Gillingham, Gravesend, 
Queenborough, and Rochester; the Urban Districts of 
Northfleet, Sheerness, Sittingbourne and Milton, and Swans- 
combe ; and the Rural Districts of Hoo, Sheppey, Strood, 
and Swale. 

All such proposals are subject to arrangements whereby 
any member affected by the change, and who so desires, 
would be made an “‘ Associate Member ’’ of his (her) 
former Division, thus receiving notice of, and being able 
to attend, the meetings both of his old and new unit. 

Any member affected by the above proposal, and object- 
ing thereto, is requested to write to the Medical Secretary 
by March 7th, 1936, stating the objection and the ground 
therefor. 

G. C. ANDERSON, 

February 8th, 1936. Medical Secretary. 

BRANCH AND DIVISION MEETINGS TC BE HELD 

DERBYSHIRE BRANCH: CHESTERFIELD Division.—At Mater- 
nity Home, Chesterfield, Friday, February 14th, 8.30 p.m. 
Mr. G. Wilkinson: ‘‘ Chaucer’s ‘ Doetour of Physik.’ ’’ 

East YoRKSHIRE BrancH.—At Quern House, Park Street, 
Hull, Wednesday, February 12th, 8.30 p.m. Presidential 
Address by Dr. L. Lavine: ‘‘ Yoga—Dead or Alive? ”’ 

EDINBURGH BRANCH: SOUTH-EASTERN Counties Divis1on.— 
At Royal Hotel, Galashiels, Wednesday, February 12th, 
3 p.m. Mr. John Fraser (Edinburgh): ‘‘ The Acute 
Abdomen.”’ 

Essex Brancu: SoutH Essex Diviston.—At Queen’s 
Hotel, Westcliff-on-Sea, Tuesday, February 11th, 8.45 p.m. 
B.M.A. Lecture by Professor L. J. Witts: ‘‘ Anaemia and 
its Treatment.”’ 

GLOUCESTERSHIRE BraNncH.—At Cheltenham, Thursday, 
February 13th. Dr. C. P. Donnison: ‘‘ The Aetiology of 
Diseases Associated with Civilization.’’ Mr. J. G. D. Currie 
and Mr. J. P. F. Lloyd: ‘‘ Recent Developments in the 


Treatment of Squint.’’ 
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Kent Branco: Dartrorp Diviston.—At Guardians’ Offices, SurrREY Brancu: RicHMonpd  Diviston.—At 


37, West Hill, Dartford, Friday, February 14th, 8.45 p.m. 
Dr, Charles Hill (Deputy Medical Secretary): ‘‘ The Future 
of Voluntary Hospitals.’’ 


Kent BraNcH: TuNBRIDGE WELLS Diviston.—At Pembury 
Hospital, Wednesday, February 12th, 3.30 p.m. Clinical 
meeting. 


LANCASHIRE AND CHESHIRE BRANCH: BLacKPpooL DIvIsIon, 
—At Metropoie Hotel, Blackpool, Wednesday, February 12th. 
7.30 p.m., Dinner ; 8.30 p.m., Dr. T. H. Oliver (Manchester) : 
Diabetes.’’ 

LANCASHIRE AND CHESHIRE BRANCH: PRESTON DIVIStON.— 
Joint meeting with Preston Medico-Ethical Society at Preston 
Royal Infirmary, Tuesday, February 11th, 8.30 p.m. Dr. 
Charles Hill (Deputy Medical Secretary): ‘‘ Public Medical 
Services.”’ 


LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE DIvIsION.— 
At Rochdale Infirmary, Friday, February 14th, 8.30 p.m. 
Dr. J. W. A. Hunter: ‘‘ The Female Sex Hormones.”’ 


Maraya Brancu.—At College of Medicine, Singapore, Friday 
and Saturday, February 28th and 29th. Annual meeting. 
There will also be clinical and social gatherings during this 
time. It is hoped to have as large an attendance as possible. 


METROPOLITAN CouNTIES BrancH: City Diviston.—At 
Metropolitan Hospital, Kingsland Road, E., Friday, February 
14th, 4.30 p.m. Mr. R. A. Ramsay: Surgical cases. 


METROPOLITAN CounTIES BRANCH: HAMPSTEAD DiIvIsION.— 
At Hampstead General Hospital, Thursday, February 13th, 
8.30 p.m. Dr. Percy Stocks: ‘‘ Influenza as a Cause of 
Death, with Special Reference to Certification in Hampstead.”’ 


METROPOLITAN CoUNTIES BRANCH: KENSINGTON DIVISION.— 
At Princess Beatrice Hospital, Finborough Road, S.W., 
Friday, February 21st, 8.45 p.m. Discussion: ‘‘ The Inci- 
dence, Prevention, and Treatment of Enteritis in Children. 
To be opened by Dr. John Hunter, Dr. Ronald Carter, and 
Dr. T. Skene Keith. Consideration of adoption of resolutions. 


METROPOLITAN COUNTIES BRANCH: MARYLEBONE DIVISION. 
—At B.M.A. House, Tavistock Square, W.C., Thursday, 
February 13th, 8.30 p.m. General meeting. Major H. 
Lockwood Stevens: Cinematograph film on Nepal. 


METROPOLITAN CouNTIES BRANCH: ST. PANCRAS DIVISION.— 
At British Ked Cross Society’s Clinic for Rheumatism, Peto 
Place, Marylebone Road, N.W., Tuesday, February 11th, 
8.45 p.m. Consideration of adoption of resolution, followed 
by an address by Dr. Frank Howitt: ‘‘ The Treatment of 
Rheumatism by Physiotherapy.’’ 


or ENGLAND BrancH: BiytH Division.—At King’s 
Head Hotel, Blyth, Wednesday, February 12th, 8 p.m. 
Demonstration of films; consideration of adoption of 
resolution. 


NortH oF ENGLAND BRANCH: CoNnsETT- Divis1on.—At 
Railway Hotel, Middle Street, Consett, Wednesday, February 
12th. 7.15 p.m., Consideration of adoption of resolutions ; 
8 p.m., supper, followed by an address by Mr. J. H. Saint 
(Newcastle-upon-Tyne): ‘‘ The Enlarged Prostate and_ its 
Treatment.’”’ 


NortH OF ENGLAND BRANCH: Morpetu Diviston.—At 
Grand Hotel, Ashington, Friday, February 14th, 8 p.m. Mr. 
C. C. Ungley (Newcastle-upon-Tyne): ‘‘ Causes, Diagnosis, 


and Complications of Gastric Carcinoma.’’ Consideration of 


adoption of resolutions. 


NortH OF ENGLAND’ BRANCH: NEWCASTLE-ON-TYNE 
Diviston.—At 7, Windsor Terrace, Newcastle-on-Tyne, 
Tuesday, February 11th, 8.30 p.m. Consideration of adoption 
of resolution. Address by Mr. F. C. Pybus on the British 
Medical Association’s Australian tour. Dr. James Hudson 
will also speak. 


SOUTHERN BrancH: PortsmMoutH Dtviston.—At Queen’s 
Hotel, Southsea, Thursday, February 13th. 9 p.m., supper ; 
9.30 p.m., Dr. John Freeman: ‘‘ Asthma and Allied Diseases.’’ 


SoutH WALES AND MONMOUTHSHIRE BRANCH.—At Swansea, 
Thursday, February 13th. Clinical meeting. 


STAFFORDSHIRE BRANCH: WALSALL AND LICHFIELD DIVISION. 
At General Hospital, Wednesday, February 12th, 8.30 p.m. 
Dr. B. C. Tate: Clinical Demonstration of Skin Cases. 


SurREY Brancu: Croypon Diviston.—At Croydon Géneral 
Hospital, Tuesday, February 11th, 8.30 p.m. Consideration 
of adoption of resolution, followed by an address by Dr. 
Murdo Mackenzie: ‘‘ The Anxiety Apathy Cycle.” 


Royal Hospital, Friday, February 14th, 9 p.m 
Kerley: X-Ray Diagnosis of Heart Disease,’’ : 

YORKSHIRE BRANCH: SCARBOROUGH Diviston.—At 
Scarborough, 
Address by Mr. A. Dickson Wright. 


Hotel, 


Friday, February 14th, 
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Nomination Papers available (o icati 
Head Office) for election of 
Council by Grouped Branches in Great Bri : 
and Northern Ire!and ; (ii) 2 Public 
Service Members of Council and 4 Tepr om 
tives of Public’ Health Service in Represitane 
Body ; (ili) one of the “ nine” Meshes a 
Council by members in the Irish Free State . 

Council. 


Publication of Annual Report 
B.M.J. Supplement. of Council in 

Last day for receipt at Head Office Vom 
tions: (1) by a Division or 
3 Members, for election of 22 Members of Coungl 
by grouped Branches in Great Britain ani 
Northern Ireland ; (ii) for election of 2 Public 
Health Service Members of Council and 4 repre. 
sentatives of Public Health Service in Repre. 
sentative Body ; (ili) by not less than 3 membes 
for election of one of the “ nine” Members of 
Council by members in the Irish Free State, 

Publication in B.M.J. Supplement of list of 
Nominations for election of (i) 22 Members o 
Council by grouped Branches in Great Britaip 
and Northern Ireland ; (ii) 2 Public Health 
Service Members of Council and 4 represents. 
tives of Public Health Service in Representative 
Body ; (ili) one of the “ nine’ Members of 
Council by members in the Irish Free State 

Voting Papers posted from Head Office where 
there are contests in above elections 

Applications for B.M.A. Research Scholarships 
and Grants must be received at Head Office by 
this date. 

Motions by Divisions and Branches for ARM. 
Agenda on matters of which two months 
notice must be given must be received at Head 
Office by this date. 

Publication in B.M.]. Supplement of Motions and 
Amendments by Divisions and Branches fot 
A.R.M. on matters of which two months’ notice 
must be given. 

Representatives and Deputy Representatives 
must be elected by this date. 

Last day for receipt at Head Office of Voting 
Papers for election, where there are contests, 
of (i) 22 Members of Council by grouped 
Branches in Great Britain and Northern Ireland; 
(ii) 2 Public Health Service Members of Countil 
and 4 representatives of Public Health Service 
in Representative Body ; (iii) one of the “nine” 
Members of Council by members in the Ish 
Free State. 

Publication in B.M.J. Supplement of result of 
election of Members of Council and result o 
above elections. 

Nomination Papers available (on application at 
Head Office) for election of 11 Mem 
Council by grouped Representatives. 

Names of Representatives and Deputy Repre 
sentatives must be received at Head Office by 
this date. 

Council. 

Publication of Supplementary Report of Council 
in B.M.J. Supplement. 

Other items for inclusion in A.R.M._ printed 
Agenda must be received at Head Office by 
this date. 

Annual Representative Meeting, Oxford. 

Anaual Representative Meeting, Oxford. 

Annual Representative Meeting, Oxford. 

Council, Oxford. 

Annual Representative Meeting, Oxford. | 

Annual General Meeting, Oxford ; President’ 
Address. 

Council, Oxford. 

Conference of Honorary Secretaries Over-stis 
Conference, Oxford. 

Meetings of Sections, etc., Oxford. 

Meetings of Sections, etc., Oxford. 

Annual Dinner of the Association, Oxford. 


Meetings of Sections, etc., Oxford. 
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British Medical Association 


BRITISH MEDICAL ASSOCIATION HOUSE 


OFFICES, TAVISTOCK SQUARE, W.C.1 


Departments 
aNp ADVERTISEMENTS (Financial Secretary and 
— Manager. Telegrams: Articulate Westcent, London). 
ICRETARY (Telegrams: Medisecra Westcent, London). 
British MepIcaL Journat (Telegrams; Aitiology Westcent, 


bers of British Medical Association and British 
ie Journal, Euston 2111 (internal exchange five lines). 


sH MEDICAL SECRETARY: 7, Drumsheugh Gardens, 
Sa: (Telegrams: Associate, Edinburgh. Tel.: 24361 
i h. 
Dy venga Medical Union (I.M.A. and B.M.A.): 18, Kildare 
oe Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 
Dublin.) 
Diary of Central Meetings 
FEBRUARY 
Fri Science Committee, 2 p.m. 
Tues Standing Ethical Subcommittee, 2.30 p.m. 
2 Wed. Physical Education Committee, 2 p.m. 
4 Fri "Workmen's Compensation Subcommittee, 2 p.m. 
19 Wed. Insurance Acts Committee, Additional Treatment 
Benefits Subcommittee, 2 p.m. 
9% Wed. Public Medical Services Subcommittee, 2 p.m. 
3 Fri. | Workmen's Compensation Subcommittee, 2 p.m. 


Marcu 
13 Fri. Public Health Committee, 2 p.m. 
17. Tues. Organization Committee, 2.30 p.m. 
Fri. Journal Committee, 2.30 p.m. 


APRIL 
8 Wed, Council, 10 a.m. 
May 
§ Fri. Public Health Committee, 2 p.m. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Captain A. T. Rivers has been placed on the retired list. 
(In substitution for previous notice.) 

Surgeon Lieutenant Commander P. B. Jackson to the Drake, for 
Royal Naval Barracks. 

Surgeon Lieutenants D. Simpson to the Halcyon; P. K. Fraser 
to the Aphis; H. E. B. Curjel to the Carlisle ; D. Chute to the 
Curlew. 

Royart Navat VOLUNTEER RESERVE 

Surgeon Lieutenant J. D. Lendrum to the Pembroke, for Royal 

Mariue Infirmary, Chatham. 


ARMY MEDICAL SERVICES 
Major-General J. P. Helliwell, C.B.E., M.R.C.S., L.R.C.P., 
L.DS.R.CS., late Army Dental Corps, has retired on retired pay, 
and has relinquished the appointment of Director, Army Dental 
Service, War Office. 


ROYAL ARMY MEDICAL CORPS 
Captain A. F. Campbell to be Major. 
To be Lieutenants (temporary commissions): R. B. Grey, 
J. Shields, and P. W. Dill-Russell. 


ROYAL AIR FORCE MEDICAL SERVICE 
E. B. Harvey and D. S. MacL. MacArthur have been granted 
“rs — commissions as Flying Officers for three years on the 
active list. 
D. W. I. Thomas has been granted a short service commission 
as a Flying Officer for three years on the active list, and has been 
seconded for duty at St. George’s Hospital, S.W. 


TERRITORIAL ARMY 
Royat Army Mepicat Corrs 
Captain R. V. Powell to be Major. 
Ps at Dwyer, R.A.M.C., to be Divisional Adjutant, 50th 
caer man) Division, vice Captain P. F. Palmer, R.A.M.C., 


O'Dwyer, R.A.M.C., to be Divisional Adjutant, 

(West Lancashire) Division, vice Major J. H. Bayley, M.C., 

RAMC., vacated. 

Captain J. G, Black, R.A.M.C., to be Divisional Adjutant, 43rd 

ToL Division, vice Major J. E. Rea, R.A.M.C., vacated. 

Cadet Lieutenants : J. C. H. Speirs; R. M. H. Anning, late 
» *psom College Contingent, Junior Division, O.T.C. 


DIARY OF SOCIETIES AND LECTURES 


Royat oF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Mon., 5 p.m., Professor G. C. Knight: Intestinal Strangula- 
tion. Wed., 5 p.m., Professor G. F. Rowbotham: A Series of 
Tumours of the Skull. 


Royat Society oF MEDICINE 


Section of Therapeutics and Pharmacology.—Tues., 5 p.m. Dis- 
cussion: Physiological Factors Influencing the Action of Insulin. 
Openers, Dr. H. P. Himsworth (The Dietary Factor), followed 
by Mr. H. P. Marks (The Pituitary Factor), Dr. Levy Simpson 
(The Adrenal Factor), and Dr. M. W. Goldblatt (The Thyroid 
Factor). 

Section of Psychiatry.—Tues., 8.30 p.m. Paper by Dr. E. T. O. 
Slater: The Inheritance of Manic-depressive Insanity. 

Clinical Section.—Fri., 5.30 p.m. (Cases at 4.30 p.m.) Dr. T. C. 
Hunt: Persistent Oedema with Cyanosis, ? Nature. Other cases 
will be shown. 

Section of Ophthalmology.—Fri., 8.30 p.m. (Cases at 8 p.m.) 
Papers by Mr. John Foster: Vitamins in Ophthalmology ; Mr. 
Arnold Sorsby and Miss L. R. Benham: Allergic Tests in 
External Eye Conditions. Cases will be shown. 


Briocuemicat Socretry.—At London School of Hygiene and Tropical 
Medicine, Keppel Street, W.C., Fri., 4 p.m. Communications and 
Demonstrations. 

Mepicat oF INDIVIDUAL PsycHoLoGy, 11, Chandos Street, 
W.—Thurs., 8.30 p.m. Dr. Frank Gray: Psychopathology of 
Organic Disease. 

Mepicat Society oF Lonpon, 11, Chandos Street, W.—Mon., 
8.30 p.m. Discussion: Treatment of Sterility. To be introduced 
by Mr. C. S. Lane-Roberts. ° 

NortH Lonpon MepicaL CHrruRGICAL Socrety.—At St. Mary 
Islington Hospital, Highgate Hill, N., Thurs., 4 p.m. Clinical 
Demonstration by Dr. W. R. M. Turtle. 

Nortu-West Lonpon Mepicat Sociery.—At Regal Rooms, Regal 
Cinema, Finchley Road, N.W., Tues., 9 p.m. Dr. Russell J. 
Reynolds: Cineradiography. 

PapDpINGTON MepicaL Sociery.—At St. Mary’s Hospital, Paddington, 
W., Tues.,9 p.m. Dr. G. B. M. Heggs: Practical Demonstration 
on Selected Cases of Skin Disease commonly met with in Practice. 

Soutu-West Lonpon Mepricat Society, Bolingbroke Hospital, 
Wandsworth Common, S.W.—Wed., 9 p.m. Mr. C. D. Read: 
The Problem of Abortion and Sterilization. 


University CoLLteGe, W.C.—Mon., 5 p.m., Dr. H. R. Ing: Chemical . 


Structure and Pharmacological Action. TJues., 5 p.m., Mr. G. P. 
Wells: Comparative Physiology. 

West Kent Society, Miller General Hospital, 
Greenwich, S.E.—Fri., 8.45 p.m. Dr. Geoffrey Bamber: Treat- 
ment of some Common Affections of the Skin. 


POST-GRADUATE COURSES AND LECTURES 


CentTRAL Lonpon THROAT, Nose aND Ear Hospirat, Gray’s Inn 
Road, W.C.—Mon. to Fri., 4.30 p.m., Course in Methods of 
Examination and Diagnosis. Fvi., 4 p.m., Mr. J. D. McLaggan, 
Tuberculosis of the Larynx. 

FELLOWSHIP OF MEDICINE AND Post-GraDuaTE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—St. John’s Hospital, 5, Lisle Street, W.C.: 
Afternoon Course in Dermatology. Brompton Hospital, S.W.: 
All-day Course in Chest Diseases. Chelsea Hospital for Women, 
Arthur Street, S.W.: All-day Course in Gynaecology. National 
Temperance Hospital, Hampstead Road, N.W.: Surgical Tutorial 
Classes—Tues., 8.30 p.m., Mr. A. M. A. Moore, Injuries to 
Tendons, Muscles, and Joints; Thurs., 8.30 p.m., Mr. E. W. 
Riches, Kidney and Bladder. 

HampsteaD GENERAL AND NortH-West Lonpon Hospirat.—Wed., 
4p.m., Dr. H. Semon, Modern Theories and Treatment of Eczema, 


HospiraL FOR SICK CHILDREN, Great Ormond Street, W.C.—Wed., 


2 p.n., Clinical Lecture, Dr. W. G. Wyllie, Pulmonary Fibrosis 
and Bronchiectasis; 3 p.m., Clinico-Pathological Lecture, Dr. 
W. W. Payne, Blood Chemistry in Acute Pulmonary Disorders. 
Out-patient Clinics, mornings, 10 a.m. to 12 noon. Ward Visits, 
afternoons, 2 p.m. to 3.30 p.m. 

InstiturE OF Mepicat Psycuotocy, Malet Place, W.C.—Mon., 
4.45 p.m., Tutorial on Mental Health in Childhood for Medical 
Graduates. Wed., 6 p.m. and 7 p.m., Lecture and Case Histories 
on Mental Health in Childhood. 

Lonpon ScHoot or DermarotoGy, 5, Lisle Street, W.C.—Tues., 
5 p.m., Dr. H. T. Barron, Common Skin Diseases in Childhood. 
Wed., 5 p.m., Dr. I. Muende, Histopathology. Jhurs., 5 p.m., 
Dr. J. A. Drake, Some Disorders of Sweating. 

Natrona Hospitat, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Dr. S. A. Kinnier Wilson, 
Some Heredo-familial Diseases—(1) Pyramidal. TJues., 3.30 p.m., 
Dr. M. Critchley, Cerebral Vascular Disease. Wed., 3.30 p.m., 
Dr. S. A. Kinnier Wilson, Clinical Demonstration. Thurs., 
3.30 p.m., Dr. E. A. Carmichael, Myasthenia Gravis. Fri., 
3.30 p.m., Dr. D. Brinton, Facial Neuralgia. 

Natronat Hosprrat FOR Diseases OF THE Heart, Westmoreland 
Street, W.—Tues., 5.30 p.m, Dr. J. M. H. Campbell, Paroxysmal 
Tachycardia. 
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Vacancies and Appointments 


Britisu 


SUPP 


West Lonpon Hospirat Post-Grapuate Hammersmith, W. 
—Mon., 10 a.m., Skin Clinic, Medical Wards ; 11 a.m., Surgical 
Wards ; 2 p.m., Gynaecological and Surgical Wards, Gynaeco- 
logical and Eye Clinics; 4.15 p.m., Mr. Green-Armytage, 
Hormones in Gynaecology. Tues., 10 a.m., Medical Wards; 11 a.m., 
Surgical Wards; 2 p.m., Throat Clinic; 4.15 p.m., Mr. Woodd 
Walker, Derangements of Knee-joint. Wed., 10 a.m., Children’s 
Ward and Clinic ; 11 a.m., Medical Wards ; 2 p.m., Eye Clinic ; 
4.15 p.m., Lecture on Anaesthetics. Thurs., 10 a.m., Neurological 
and Gynaecological Clinics ; 12 noon, Fracture Clinic; 2 p.m., 
Eye and Genito-Urinary Clinics. Fri., 10 a.m., Skin Clinic ; 
12 noon, Lecture on Treatment; 2 p.m., Throat Clinic. Sat., 
10 a.m., Children’s Clinic, Medical Wards, Surgical Clinic. | The 
lectures at 4.15 p.m. are open to all medical practitioners 
without fee. 

Giascow Post-GrapuaTe Mepicar AssoctaTion.—At Royal Samaritan 
Hospital for Women: Wed., 4.15 p.m., Dr. Donald McIntyre, 
Haemorrhage from the Genital Tract. 

Leeps Post-Grapuate CirxicaL DemonstRATIons.—At Leeds General 
Infirmary: Tues., 3.30 p.m, Dr. C. W. Vining, Some Problems 
in Connexion with the Newborn. 

Leeps Pueric Dispensary AND Hosprtat.—Wed., 4 p.m., Mr. A. 
Gough, Pelvic Pain and Backache. 

Liverpoor, University Crirnicat ScHoor ANTE-NataL 
Royal Infirmary: Mon. and Thurs., 10.30 a.m. Maternity 
Hospital: Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 

NEWCASTLE-ON-T YNE: University OF DuRHAM COLLEGE OF MEDICINE. 
—At Newcastle General Hospital: Sun., 10.30 a.m., Dr. F. J. 
Nattrass, Medical Ward Visit. At Babies’ Hespital: Thurs., 
2.15 p.m., Lecture and Clinical Demonstration on Streptococcal 
Infections and their Results. At Royal Victoria Infirmary: 
Thurs., 2.15 p.m., Demonstrations on Clinical Pathology. 


VACANCIES 


All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 


BARBADOS GENERAL HOSPITAL,—Senior Resident Surgeon (male). 
£450 p.a. 

BEXLEY Districr Salary £800-£40-£1,000 
p.a. 

BIRKENHEAD GENERAL Senior (male). 
p.a. (2) Second H.S. (3) H.P. (4) C.0. Males. 
each. 

BIRMINGHAM: EAR AND THROAT HospiraL.—Non-resident Third H.S. 
Salary £150 p.a. 

BIRMINGHAM : QUEEN'S Hospitat.—(1) Bacteriologist and Clinical Patho- 
logist. (2) Resident Surgical Registrar. Salaries £600 p.a. and £100 
p.a., respectively. 

BRIGHTON: ROYAL SuSSEX CouNTy Hospirat.—Second Assistant Patho- 
logist. Salary £450 p.a. 

CANCER HOSPITAL (FREE), Fulham Road, S.W.—H.S. Salary £100 p.a. 

COLCHESTER: ROYAL EASTERN COUNTIES INSTITUTION FOR THE 
MENTALLY DEFECTIVE.—A.M.O. (female, unmarried), Salary £350 p.a. 

DEwsBURY AND DISTRICT GENERAL INFIRMARY.—Senior H.S. (male). 
Salary £200 p.a. 

DONCASTER COUNTY BornovuGH.—R.M.O, (female, unmarried) to the Spring- 
well House Infirmary. Salary £300 p.a. 

DONCASTER ROYAL INFIRMARY.—H.S. (male) to the Eye, and Ear, Nose, 
and Throat Departments. Salary £175 p.a. 

EDINBURGH: ELSIE INGLIS MEMORIAL MATERNITY HOSPITAL.—(1) 
District M.O. (2) J.H.S. Females. Honorariums £30-£65 p.a, and 
£30 p.a., respectively. 

EDINBURGH HOSPITAL FOR WOMEN AND CHILDREN.—H.P. (female). 
orarium £50 p.a, 


Salary 


Salary £150 
Salaries £100 p.a. 


Hon- 


EGYPT: DEPARTMENT OF PUBLIC HEALTH.—Director of the Lunacy 
Division. Salary £E.1,020-£E.1,200 p.a. 
HALIFAX: ROYAL HALIFAX INFIRMARY.—Third H.S, (male, unmarried). 


Salary £150 p.a. 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON HOSPITAL, Haverstock 
Hill, N.W.—Casualty Surgical Officer (female, unmarried) at the QOut- 
patient Department, Bayham Street, N.W. Salary £100 p.a. 

HERTFORDSHIRE COUNTY CoUNCIL.—A.M.O. (male, unmarried) at the 
Ware Park Sanatorium. Salary £300 p.a. 

HOLBORN METROPOLITAN BorovuGH.—Public Vaccinator. 

HuLL ROYAL INFIRMARY.—(1) First H.S. (2) Second C.O, 
married. Salaries £150 p.a. each. 

INFANTS HOSPITAL, Vincent Squate, S.W.—(1) R.M.O, Salary £300 p.a, 
(2) Two P’s. 

KINGSTON-UPON-HULL CITY AND CounTy.—(1) Assistant M.O.H. (mate). 
(2) R.M.O. (unmarried) at Hull City Hospital for Infectious Diseases. 
Salaries £600-£25-£700 p.a. and £350-£25-£450 p.a., respectively. 

LEICESTERSHIRE CouNTY CouNcIL.—J.R.M.O. (male, unmarried) at the 
County Sanatorium and Jsolation Hospital. Salary £300 p.a. 

LIVERPOOL MATERNITY HOSTtITAL.—H.S. Salary £90 p.a. 

Lonpon Lock HospiTaL, Harrow Road, W.—Surgical Registrar (male) to 
the Dean Street Lock Hospital. Salary £100 p.a. 

MANCHESTER CiTy.—Deputy Medical Superintendent (male) at Baguley 
Sanatorium. Salary £500 p.a. 
MANCHESTER: DUCHESS OF YORK HOSPITAL For BABIES.—(1) Senior 
R.M.O. (2) J.R.M.O, Salaries £125 p.a. and £75 p.a., respectively. 
MANCHESTER: VICTORIA MEMORIAL JEWISH HoOspPITAL.—H.P. (male), 

Salary £120 p.a. 

MIDDLESBROUGH COUNTY BorouGH.—M.O.I1. 
p.a. 

MIDDLESEX COUNTY CoUNCIL.—Tuberculosis M.O, 
£1,000 p.a. 

MIDDLESEX HospiTAL, W.—Whole-time non-resident Fracture and Ortho- 
paedic Registrar (male), Salary £3500 p.a. 


Males, un- 


Salary £1,100-£50-2£1,300 


Salary £750-£50- 


NATIONAL HOSPITAL, Queen Square, W.C.—R.M.O Ss 
» W.C. -M.0O. Sala 
NEWCASTLE-UPON-TYNE:; HOSPITAL FOR SICK CHILDRES. ory 
Salary £250 p.a. (male, 
NORTHAMPTON CouNTY MENTAL HOSPITAL. 
£25-£500 p.a. ~ Second AMO, Salary 
NOTTINGHAM CHILDREN'S HospiTau.—R.H.S. (female), Sa 
NOTTINGHAM GENERAL HOSPITAL.—C.O, (male). £159 Da, 
BorouGH.—(1) Senior A.R.M.O. and (2) 
Sharoe Green Hospital. Females. Salarie 
respectively, 2200 £100 Pa, 
PRINCESS BEATRICE HospiTat, Earl's Court, $.W.— 
(2) H.P. and C.0. Salaries £110 p.a. each, (1) HLS. ang C0, 
QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Marylebo y 
Anaesthetist. (2) A.R.M.O. (male), £105 
-£100 p.a., respectively. (3) Resident An i Bucy 
G90 aesthetist and Distrig 
RoyaAL NATIONAL ORTHOPAEDIC HOSPITAL, Great Port} 
Assistant Resident S, (male, unmarried) at the 
Stanmore. Salary £250 p.a. Branch, 
ROYAL NAVAL MEDICAL SERVICE.—Eight M.0’s, 
BARTHOLOMEW’'S Hospiran, E.C.—Non-resident 
£80 p.a. Salary 
St. Joun’s Hospirat, Lewisham, S.E.—Medical Registra: Dati 
Department. Honorarium £52 10s. p.a, . to Out-patin 


SALISBURY: GENERAL INFIRMARY.—H.S, (male, unmarri 

£125 p.a ed), Salary 
SHEFFIELD: CHILDREN’S HospiTaL.—ILS. (male, unmarri 

£100 p.a. ed). Salary 


SHEFFIELD RoyaL Hosprrat.—Whole-time Clinical Assistants to (a 
Ophthalmic Department and (b) Ear, Nose, and Throat Departinent, 
Salaries £500 p.a. each. 

SHREWSBURY: ROYAL SALOP 
married), Salary £160 p.a, 

SOUTHPORT GENERAL INFIRMARY.—J.H.S. (unmarried), Salary £150 pa, 

STAFFORDSHIRE COUNTY COUNCIL.—Assistant County (male), 
Salary £500-£25-£700 p.a. 

STEPNEY METROPOLITAN BorouGH.—Part-time M.O. at Burdett Road 
Infant Welfare Centre. Salary £1 11s, 6d. per session. 

SWINDON AND NORTH WILTS VICTORIA HOSPITAL.—R.M.O, Salary £150 
p.a. 

Wrst Lonpon HospiraL, Hammersmith Road, W.—Half-time Pathologist 
in charge of the Department of Morbid Anatomy. Salary £300 p.a. 
WHITEHAVEN AND WEST CUMBERLAND HospiraL.—Two HS. Salarieg 

£150 p.a. each. 

WooLWIcH AND DistTRicT WAR MEMORIAL 8.E.—H.P, (male), 
Salary £100 p.a. 


INFIRMARY.—Resident ILS, (male, up, 


CERTIFYING FacTorRY SURGEON.—The appointment at Manchester, South. 
East (Lancashire) is vacant. to the Chief Inspector of 
Factories, Home Office, Whitehall, S.W., by February 18th, 


This list is compiled from our advertisement columns, swhere full par. 
ticulaurs are given. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday mornings, 
Further unclassified vacancies will be found in the advertising pages, 


APPOINTMENTS 


Bameripce, H. W., L.R.C.P. and S.Ed., L.R.F.P.S.Glas., Admiralty 
Surgeon and Agent for Wellington, Shropshire. 

Cartwricut, Frederick Fox, M.R.C.S., L.R.C.P., D.A., Assistant 
Anaesthetist, King’s College Hospital, Denmark Hill, S.E. 

Royat Masonic Hosprrat, Ravenscourt Park, W.—Surgeon: E. C. 
Lindsay, F.R.C.S. Neurological Physician : Macdonald Critchley, 
ND: 

CERTIFYING Factory SurGrEons.—J. H. Allan, M.R.CS., LRP, 
for the Chorley District (Lancashire) ; Olive G. Coldicott, MB, 
Ch.B.Birm., for the Abergavenny District (Monmouthshire); 
W. E. Faulkner, L.R.C.P. and S.Ed., L.R.F.P.S.Glas., D.P.HLEG 
and Glas., for the Alva District (Clackmannanshire). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the note 
not later than the first post on Tuesday morning, in order lo 
ensure insertion in the current issue. 


BIRTH 

Mackenzir-Incuis.—On January 25th, 1936, to Dorothy Evelyn 
Mackenzie-Inglis, M.D. (née Stewart), wife of M. I. H. Mackenzie 
Inglis (Gold Coast Political Service), of Loganbank, Milton Bridge, 
Midlothian, a son. 

DEATHS 

Dicxey.—Archibald Alexander George Dickey, M.B.E., MD., 
January 19th, at Wavecrest, Pwllheli. Interred Forebridge (neat 
Colne) Parish Church, January 23rd. last. 

Marnocu.—On February 2nd, 1936, at 28, Albyn Place, Aberdeen, 
Sir John Marnoch, K.C.V.O., D.L., LL.D., Emeritus Biri 
Surgery in the University of Aberdeen. Funeral on Wedn . 
February 5th, from the University Chapel, King’s pn 
Springbank Cemetery. Service at 2.15. By special reques 
flowers. 

Wavcu.—On January 29th, at Glendyne, Prenton, Birken of 
Alexander Waugh, M.B., C.M., aged 71 years, fommemly 
Skipton. 
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